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SN\ Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

N\ diseases in: Part | must be casualiy related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

L

FILED OCT 1

5 1957

Ragistration District No. ... zq.l

ITAE VIVIJIUN UF RECAL 1A OF MlsaUUR]

STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER .

»~,
.. Primory Registrotion District No. .f.'..?:a._‘g._....n_.mﬁ Registror's No.é..s. __________

1. PLACE OF DEATH

o. COUNTY Putnam

STATE N
ﬂlasourl

2. USUAL RESIDENCE (Whara decsased lived

b Ol nap

. I institution:

Residence halfore
r1ion)

b. CITY (If outside corporate limits, give TOWNSHIP only)
0

R
TowN Unionville

Insida Limits

YesX Nosk

e. CITY
OR

TowN Unionville

aféa

Insida Limits

YosX Noss

c. FULL NAME QF (If NOT in hospital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET {H outside, give loccmon)
iNsTITuTION Monroe Hospital Life Time ADDRESS YesO. Mo
3. NAME OF Firat Middle Lost I:. DATE * Month  Day - Year
DECEASED OF
(Type or print) Elyod Elbridge Doyle oeAaTH October 10 s 1957
5. six (|6 coLoR OR RACE  [7. manrizn [} NEver MaRRED (][ B DATE OF BIRTH S KoE (T years ;::r:zéﬂ IDY::R I UNoER 24 s,
Male White winowzp O] owvorceo ) July 29, 1905 . 52 ] l

*110a. USUAL OCCUPATION (Give kind of work done
durmg most of working life, ezen if retired)}

ngineer, Checking Rock

10b. KING OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country)

.hlo.‘ State H'Way Dept. Unionville, Missouri

2

U. S‘

12. CITIZEN OF WHAT COUNTRY?

A.

13. FATHER'S NAME

Harry Do Do¥le

14, MOTHER'S MAIDEN NAME

Lola M, Ackley -

i

13, WAS DECEASED EVER
(Fes, no, or unknown!

No

IN U.S. ARMED FORCES?

{If yea, vive war or dates of servies)

No

16, SOCIAL SECURITY NO.

I7. INFORMANT

PART |. DEATH
M

which

gave ris
above

catae

18. CAUSE OF DEATH [Enfer only one cause

Conditions, if any,

stating the under-

WAS CAUSED BY:
MEDIATE CAUSE (a)

7 line forta), (), end ()]

Apionville, Mo.
€n704 N, 22 St,

INTERVAL RETWEEN
ONSET AND DEATH

Lo

BUE TO (b)
e,

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE

MINAL DISYMSE CONDITION GIVEN my

1{a}

7/25

- WAS AUTOFSY
Psnronuzlg}_
ves] no

lying  cauge lasl. DUE TO (¢}
20a. ACCIDENT UICIDE HOMICIDE
O 8

20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.&

&c. TIME OF.  Hour
INJURY .
pom.

Month, Day, Year

MEDICAL CERTIFICATION

zoa INJURY OCCUBRED
WHILE AT NOT WHILE
WORK AT WORK

21. I attended the

dacea&h
Death occurred at !

m on the dato stated above; and to the heat of my knowledde from the causes stated.

LN

{Degree or ffle)

i

220, ADDRESS tT

22¢, DATE SIGNED

f| Unionville, Missouri 10/12/57
Zic. BURIAL. CREMATION, | 235 ‘DATE - 23¢. NAME OF CEMETEAY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify) .. - .- .
Burial 10/13/57 Unionville Cemetery Unlomrllle. Missourl
24_ FUNERAL DIRECT, ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S 51
Coms eral, H W? ,
. ille 42 -[FST
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

" BY ME, OF DY o ciiriiriinarisrenncanearaananes )] Cereeieaen “ee-er, Student Embalmer No.........

- working under my personal supervision..

Student.....cooii ittt reiieteanaanas
S:pluu of Student Embalmer

Liceﬁsed Embalmér No. 3!}!
- !

3 N R - . L1 )
- P. O. Address . 2,
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {1
- to comply with the above constttutes grounds for revocation of license). -,
Sl ©* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. )
If this body is not embalmed, fact should be so stated above. . . -

. - - - - -




